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S
T

E
P

1.O
btain assisted living hom

e
license.

(M
andatory if serving 3 or

m
ore residents)

2.O
btain business license. 

(M
andatory)

3.O
btain M

edicaid certification.

(O
ptional)

4.E
nroll w

ith First H
ealth to

receive M
edicaid provider ID

num
ber.

(O
ptional)

H
O

W
L

O
N

G

M
IG

H
T

IT
T

A
K

E ?

3 m
onths from

tim
e com

plete
application is

received.

Instantaneous (inter-
net application).
3 w

eeks by m
ail.

2 w
eeks from

 tim
e

com
plete application
is received.

U
p to 4-6 w

eeks after
M

edicaid C
ertification

is obtained; how
ever,

bills can be subm
itted

from
 tim

e of
certification.

C
O

ST?

$25 per resident,
plus costs associated
w

ith m
eeting licens-

ing requirem
ents.

$50

N
o C

ost 

N
o C

ost 

C
O

N
T

A
C

T?

D
ivision of Senior and

D
isabilities Services 

A
ssisted L

iving L
icensing

907-269-3640 (A
nchorage)

1-800-478-9996 (Toll-Free)

D
ivision of O

ccupational
L

icensing
w

w
w

.dced.state.ak.us/occ/
907-269-8160 (A

nchorage) 
907-465-2534 (Juneau)

D
ivision of Senior and

D
isabilities Services 

Provider C
ertification

K
evin Perron

K
evin_Perron@

health.
state.ak.us

907-269-3469 (A
nchorage)

1-800-478-9996 (Toll-Free)

First H
ealth Services C

orp. 
Provider E

nrollm
ent U

nit
P.O

. B
ox 240808

A
nchorage, A

laska  99524
907-561-5650 (A

nchorage)
1-800-770-5650 (Toll-Free)

W
H

A
T

H
A

S
T

O
B

E
D

O
N

E?

1.A
ttend an orientation, or request one by

phone if outside southcentral area.  
2.Subm

it initial screening form
 and resum

e. 
3.R

equest licensing application packet.
4.C

ontact D
epartm

ent of E
nvironm

ental
C

onservation and Fire M
arshal if planning to

serve m
ore than 5 residents.

5.Subm
it license application, fingerprints,

background checks, and other requirem
ents.

D
o this step before finishing Step 1; a business

license is required to conduct a business in
A

laska.
1.Fill out application online; or
2.D

ow
nload application and m

ail or fax; or
3.C

all or go to office in Juneau, A
nchorage, or

Fairbanks to get application.

This step is necessary only if you w
ant to accept

residents w
ho pay for services using the

C
H

O
IC

E
 M

edicaid W
aiver program

.
1.Subm

it application for assisted living hom
e

license first.
2.R

equest “A
ssisted L

iving Provider
A

pplication Package.”
3.Fill out and subm

it application. A
lso fill out

applications for respite and transportation
services, if these are services you w

ant to
provide.

First H
ealth processes and pays M

edicaid claim
s.

If you apply for C
H

O
IC

E
 M

edicaid W
aiver

C
ertification (Step 3), you w

ill autom
atically be

sent the enrollm
ent application as part of your

certification paperw
ork. Subm

it enrollm
ent

application w
ith M

edicaid certification applica-
tion to the D

ivision of Senior Services. T
hey w

ill
forw

ard the application for you. A
ll M

edicaid
billing goes through First H

ealth. 

Steps to O
pening an Assisted Living Hom

e

www.dced.state.ak.us/occ/
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S
T

E
P

5.O
btain G

eneral R
elief G

rant
A

greem
ent. 

(O
ptional)

6.E
stablish good assisted living

business practices. 

(R
ecom

m
ended)

7.N
etw

ork w
ith other assisted

living hom
e providers. 

(O
ptional)

8.Inform
 local care coordinators

about your hom
e. 

(O
ptional)

H
O

W
L

O
N

G

M
IG

H
T

IT
T

A
K

E ?

1 w
eek from

 tim
e all

necessary
inform

ation is
received.

O
ngoing

O
ngoing

C
O

ST?

N
o C

ost

V
ariable

$150/year

N
o C

ost

C
O

N
T

A
C

T?

D
ivision of Senior and

D
isabilities Services

A
dult Protective Services

Sharon Palm
er 907-269-3675

1-800-478-9996 (Toll-Free)
Sharon_Palm

er@
health.

state.ak.us

A
laska Sm

all B
usiness

D
evelopm

ent C
enter

907-274-7232
1-800-478-7232
w

w
w

.aksbdc.org

Y
W

C
A

of A
nchorage

Jennifer A
bbott 907-644-9611

w
w

w
.alaskabizbuilders.org/

w
om

en$fund/ 

A
ssisted L

iving A
ssociation

of  A
laska

E
rnie R

eeves, 907-242-9531
Teresa Panchot, 907-338-8708

Sue Sam
et, 907-261-4140

D
ivision of Senior and

D
isabilities Services

907-269-3666
1-800-478-9996 (Toll-Free)

W
H

A
T

H
A

S
T

O
B

E
D

O
N

E?

T
his step is necessary only if you w

ish to
accept residents w

ho are on this state assistance
program

. C
ontact Sharon Palm

er w
ith the fol-

low
ing inform

ation: nam
e of business, your

nam
e, m

ailing address, phone num
ber, fax num

-
ber, and tax ID

 # or Social Security num
ber.

Y
ou w

ill need to fax a copy of your current
assisted living hom

e license.

Y
ou m

ay begin this step at any tim
e. C

ontact
the A

laska Sm
all B

usiness D
evelopm

ent C
enter,

Y
W

C
A

, an accountant, and/or an attorney to
learn about business plans, legal structure, m

an-
agem

ent issues, accounting, m
arketing, taxes,

payroll, W
orkers’C

om
pensation, business

loans, and other inform
ation. 

A
L

A
A

’s m
ission is to help w

ith self-m
onitor-

ing, provide education, and advocate for seniors
and the assisted living hom

e industry. T
here are

chapters in A
nchorage, Fairbanks and K

enai,
and it is open to providers statew

ide.

A
sk for a list of care coordinators in your area.

C
are coordinators help place residents in assist-

ed living hom
es, so it’s im

portant for them
 to

know
 about your hom

e.

Steps to O
pening an Assisted Living Hom

e

www.aksbdc.org
www.alaskabizbuilders.org/women$fund/

